PARCEL ID

REAL PROPERTY ASSESSMENT DIVISION
DEPARTMENT OF BUDGET AND FISCAL SERVICES ZONE | SEC PLAT PARCEL CPR

CITY AND COUNTY OF HONOLULU

CLAIM FOR PUBLIC SERVICE EXEMPTION
ROH Section 8-10.27

Filing Deadline is September 30"

PRINT OR TYPE CLAIMANT'S NAME AND BUSINESS NAME (DBA) IF DIFFERENT

IS CLAIMANT THE : OWNER || ORLESSEE [ | IF LESSEE, ATTACH COPY OF LEASE.

SITE ADDRESS AND PROPERTY NAME

O|00| O

ACTUAL USE(S) TOTAL AREA

Is all of the land and/or building(s) used exclusively for public service business? Nd_] Yes[ ]

If “No,” explain and state the total area used for public service. (If more than one building, show plot plan on reverse
side.)

O

CERTIFICATION

I (we) certify that the property is used for public service business in accordance with ROH Section 8-10 and is
included in the rate base for rate making purposes. | (we) understand that any misstatement of facts may be grounds
for disallowance of the exemption and assessment of the real property.

PRINT NAME SIGNATURE OF CLAIMANT OR AUTHORIZED AGENT

TITLE DATE TELEPHONE NUMBER

MAILING ADDRESS

REAL PROPERTY
ASSESSMENT DIVISION

842 Bethel Street, Basement

Date Received Building #: Land Exemption %: Honolulu, Hawaii 96813
(U.S. Postmark):

FOR OFFICIAL USE ONLY

Received By: Building #: Building Exemption %:

Phone: (808) 527-5539
For Tax Year: Fax: (808) 527-5540

www.co.honolulu.hi.us/rpa

BFS-RP-P-7 (Rev 8/03)
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